2209-Dec-08 0415 PM RBC Bank 252-791-1005

Losal ARC System
Compensstion and Benefits Survey
Pleaas Returm on or before December 1, 2008
To Lawrle Lee, NC ABD Commidasion
4307 Mall Bervice Center, Raleigh NC, 27598

Mame of ABC System [ Q&'ﬁ‘n :Arg{'m P

ABC Employees
1. How many employees does your ABC system have? fulkime ol parttime G
other A Boawd, Narers

2. What are the names, fities, tofal annual compensation ({salaries plus bonuses), banefits
(#10{k), health, retirement, other} and hire date for fhe § most highly pald employess of

your systam for the Toliowing periods:
Fiscal Year 2008 {July 1, 2008 - June 30, 2009)
NAME&_M,« Tedd Mencor TITLE Lo pes it ¢ -
BALARYS fusma ol BONUSS_ 796.6¢  BENEFITS Sfesgm%ﬂme DATE f-pi-8{

&m - el o | S f g Sk | B e ) TITLE '
SALARY$_27 yesy,  BONUSS_Saiaw BENEFITS YeswNo. HIRE DATE o8-gipf

NAME_ Ba TITLE_Olevke
SALARYS 1dng¥ ) BONUSS_gil. gg_ BENEFITS Yes_ NoZFIRE DATE (3 .1d. 05

NAME__LDiwnald, 5 Sloseail TITLE Clevi R
SALARYS t270.50  BONUSS__ 15280  BENEFITS Yes_ NOwHIRE DATE r7-ifae0d.

NAME__ Lola . Cnyler TITLE Bl kemer
SALARYY, (o130 00 BONUSS__ 8.7y BENEFITS Yes_'Nog HIRE DATE o8-8t

Flacal Year 2008 (July 1, 3007 — Juns 30, 2008)
NAME_ Jomas Todd fne TITLE ._é‘i-.e!.ﬂ-'.\‘.‘tﬂ’__.._____
SALARYS an 155 13 BONUSS_ 77444 BENEFITS Yesy No__ HIRE DATE #f.pn /.37

NAME __Tonathen €. Mostweld  TITLE _Q’mn:_ﬂ’.}g.mﬂ- Vi
SALARYS o7 (. &5, BONUSS_ Shssod.  BENEFITS YesuzNo_ HIRE DATE p&-2a7- 0l

0 oy, TITLE
g5, BONUSS__getgs  BENEFITS Yes_ Nog HIRE DATE cmafde 05"

NAME_Trncid € Wassell TITLE Ok
SALARYS fo5p6, 79 BONUE S /4502 BENEFITS Yes Nop HIRE DATE o7oras ¢,

AT IR UL T TITLE _Mk.m AL Xd
_ttioa, 0., BONUS S 12700 — BENEFITS Yes_NowHIRE DATE aB.0f-040

SALARY:

Fiscal Yeur 2007 {July 1, 2006 — Juns 30, 2007)
NAME I immes &, Hamdisnm TITLE __é%ﬁm_mf
BALARYS g 259,08 BONUSS 924, 9  BENEFITS YéeNo _HIRE DATE % pf 75

NAME .77 prope:  toedd  iemers, TiTLEW
SALARYS 2p st o8 BONUSS_snsof  BENEFTS Yes/No_ HIREDATE, j/.£ =8/




Submitted by Name

2209-Dec-08 04:15 PM RBC Bank 252-794-1005

A rygdl TiTLE. Clevke
T RENEFITS Yes/No__ HIRE DATE_08-27.01

HAME g, At B, Y7
SALARYS 24057, fil  BONUS

NAME ¢ TLE _Clevle
SALARYS 75%%. 00 BONUSS fyf (g BENEFITS Yes_ NoHiRE DATE 0B g’

NAME _ lela K. Coarber TITLE er
SALARYS sgaf,00 BONUSS,_ /2l 00 BENEFITS Yes_ NoVHIRE DATE. Zojfepdo

3. Pleasa aftach & list of the benafits you pay to your 5 highest paid emplovees, only fLil “me.
empluyees (Flors Sipandapr Wnngu] feonlve. Bamafits o haaldr {ndurenas arel val e rmen
4. Yst the names of your board membars and thelr annual board compensakion for Fiscal
aar 2008

Bimoa Dasis wetison® RGML__LM PLT 1y
LT | ﬂﬂ"f %‘r Sm -ﬁﬁnﬂm

Fiscal Yasr 2008

I 17 PN X T Yy Bonald Barnes — H 80,20
Migrgrn T Baalk, - & anes €7

Fiseel Year 200

s figna Rasald. Rocnes. $ 900
. - & Q_Qﬁ g% }
§. Do vour board members receivs insurence or rafifement tenefis? Yas No " 1§

yes, what are they?

8. Do your board members recelve other compensation for their service Yae ¥ N

Weo, what? __nwileage. colewbunsement & turrent Oty raka

7. Do you have a fravel polfoy for board members/employees? Yes __ No 4 |f yes, when
waa It inalibuted? Flease attach a coupy.
8. Do you have an ethics policy In plaee for bosnd memberslemployess? Yea __ No o7 If

ves, when wes | instiuted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, entertsinment
tickets, botties of aleohol, goods or services? Yes _ No H[ﬁ

10. Does your sthics policy allow payment of meals or other frave! expensas by Industry
rembers or private doflars? Yes ___No___ e

1. Do you have & nepotism policy in place for board membarsfamployees? Yes ___ No ,ﬁ
1f vies, whaen was If Inatituted? Pizase attach a copy,

12. Do you have 8 siandard process for setling salary and compensation ranges for ABC
smployees? Yes ___ No g7 If yes, when was &t instituted? ______ Please attach & copy.

13. Do you pay a car allowanoe for board members/employees? Yes __ No _gfw If 50, how
much is i per year total and who recaives it?

14. For your Individual board membars (and family members if appioable) what wes the fotal
travel axpanse pald or relmbursed from all sourtes, public and private for ABC-relgted
functions In Figral Yes r 200 £ iores B2+ 09 FEIA in Rasd Yoor 2009

)
L Titie; &ng”;guw Dates 15,209

Al ca R



Local ABC System
Compensation and Benefits Survey g,%y -
Please Return on or hefore December 1, 2009 3 0 2
To Laurie Les, NG ABC Commission
4307 Wall Service Conter, Raleigh NC, 27859 N YA g g
AN S wov

Name:@? ABC System N/‘( %&M /4 xg C :Ed/b{C/ LA ‘7/

ABC Employoes

1. How many employees does your ABC system have? full-time W},;‘Sm part-tirne g
other

2. What are the names, titles, total annua! compensation {salaries plus bonuses), benefits
{410(k), health, refirement, other) and hire date for the § most highly paid employees of
your systarn for the following periods:

Fiscal Year 2009 (July %@8 - June 30, 2000}
NAME . Cl/j LR TITLE _ Gedena/ e
SALARYS_ S7/,028 2 STBONUS S _S45¢.2°  BENEFITS Yesy/No_ HIRE DATE /0 / 2o0ce

NAME D bonent, B St TLE _Aeed poa
SALARYS 29 706,73 BONUSS__#2d=>  BENEFITS Yesy/No_HIRE DATE. £ /2asd

NaME_DJil i £ S e Cleeh

SALARYSAZ 42/ 75" BONUSS_200.05  BENEFITS Yesy/No_ HIRE DATE 7 /9008

name_ M (5= Cull e TTLE  Fed T Clen |

SALARYS__ £ 7.cd BONUSS___Sp.05 _ BENEFITS Yes_ Mo HIRE DATE 787500 7
NAME Z:%/r;g‘g&d L. X TITLE ?‘ﬁmﬁ lime (ink
SALARYS/ (2(D.0¢ BONUSS____S0.00  BENEFITS Yes_ MoV/HIRE DATE. 5/ 29e%

Fiscal Yoar 2608 (July 4, 2607 — June 30, 2008)
NAME  —_{o) C}/\j * TITLE _ (xervitip{ Mere -
SALARYS SO opo BONUSS __Sow.0e  BENEFITS Yes Mo HIRE DATE Sl

LRRRERRRRS A O, oL,

NAVE_ Dédnnesh ROt TME A Al

SALARYS_ZZ gov.on BONUSS__Zoe.00  BENEFITS Yas o SHIRE DATE. . <ime

navie e £ /%%N e Ok

MNAME TITLE

SALARYS T TBONUS S o _BENEFITS Yes_ No_ HIRE DATE
NAME | TITLE

SALARYS BONUSE o BENEFITS Yes__No_ HIRE DATE -
Fiscal Year 2007 (July 1, 2006 - June 30, 2007)

NANE (o) C AJARods TE _ Corraea/ oo

SALARYS dooeree BONUSS_ @ BENEFITS YesKo_ HIRE DATE < i

NAME b oerh R O e st M

SALARYS g&;gegfg__ BONUSS$___/S0.0s  BENEFITS Yesy/No__HIRE DATE S




NAVE_ Ll & Pan) e v’%f e (Yol

SALARYS % gees JUNUS S Q BENEFITS Yes__No \VHIRE DATE ﬂ:&%

NANE TITLE
SALARYS TBONUSS o BENEFITS Yes_ No_ HIRE DATE

NAME TITLE -
SALARYS _BONUSS BENEFITS Yes__No_ HIRE DATE.

3. Please attach a list of the benefils you pay o your 5 highest pald employees.

4. List the names of your board members and their annual board compensation for Fiscal
Yaar 20008

£, Toved Magtgcco ¥ 92600, Alice Mo %300 00 Lk & Mlfoa T
50,00, Sue Hup Lk 45000 ~rom Clljpwe S0 =2

 Fiscal Year 2008 4
| L Ted MMapeoccs *%M&O&, Alice Mo { Zap20 Lehpa] G pthtferd. 7520
RoR Schaidy 75700

Fiscal Year 2007 ;
£ e Mistsccs Pe0.00 fle Alont Ha0.00 RR Sthowi) 30000

5. Do your board members receive insurance of retirement benefits? Yos_ Mo
yes, what are they?

6. Do your board rembers recaive other compensation for their service Yes . Nom_k(__
I so, what?

7. Do you have a travel policy for board members/empioyees? Yes __ No _\ﬁ' ves, when
was itinstiuted? _ Please attach & copy.

8. Do you have an ethics policy in place for board membersfempioyess? Yes  No ”;_vﬁf
yes, when was it instituled? Please atiach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, enteriainment
fickets, bottles of aicohal, goods or services? Yes Mo A g7

10. Does your sthics policy allow payment of meals o other travel expenses by industry
mambers or private doliars? Yes _ MNo A}?ﬁ-

11, Do you have a nepotism policy in place for board membersiewployees? Yes __ No __\{/
if yes, when was it instituted? ___ Pleass attach & COpYy,

12. o you have a standard progess for selfing salary and compensation ranges for ABC
employvees? Yes - No V7 Ifyes, when was it instituted? e, PlEBES AlBCh 2 CODY.

13. Do you pay 2 car allowance for board membersiemployees? Yes __ No ugé if s0, how
much is it per year tofal and who receives it?

14. For your individual board members (and family members if applicabie} what was the total
ravel expense paid or refmbursed from all ﬁurces, public and private for ABCrelated
functions in Fisgad Year 20087 7280, ¥¢

{4 ﬁﬁ&é@: Chye v pleyhe i Date: ] i{/ ;Lf/o 7




Health [Insurance is paid for the full time employees. It is $675.93 per month for
John C. Nabors Debarah B. Quten and Willie E. Pittman. Employees receive one
week vacation, General Mgr receives two week vacation.

*Payrolf was not done on site until June 2008. All previous are educated
projections.



NAME OF ABC BOARD: Wavne County ABC Board oy
ABC Employees Y30 2009

i

How many employees does your ABC system have? T W 1
Full-time 18 part-time 9 other § N

What are the names, titles, total annual compensation (salaries plus bonuses’),
benefits (410(k), health, retirement, other) and hire date for the 5 most highly
paid employees of your system for the following periods

SEE ATTACHMENT #1

Please attach a list of the benefits you pay to your 5 highest paid employees.
@ 401K Matching

e Health Insurance

e Retirement Matching

e Employee Assistance Program

¢ Longevity Pay

List the names of your board members and their annual board compensation
SEE ATTACHMENT #2

Do your board members receive other compensation for their
service
Yes_X_No

Group Life Insurance policy valued at $10K

Do you have a travel policy for board members/employees?
Yes X No

When was it instituted? 1967

Attach a copy. SEE ATTACHEMENT #3

Do you have an ethics policy in place for board members/employees?
Yes_X_No

When was it instituted? 1997

Please attach a copy. SEE ATTACHEMENT #4

Does your ethics policy prohibit receipt of gifts, including for example,
entertainment tickets, bottles of alcohol, goods or services?

Yes X No

Does your ethics policy allow payment of meals or other travel expenses by
industry members or private dollars?

Meals — Yes
Other — No



10. Do you have a nepotism policy in place for board members/employees?
Yes X No

When was it instituted? 1997

Please attach a copy. SEE ATTACHEMENT #5

11. Do you have a standard process for setting salary and compensation ranges for
ABC employees?

Yes X No
When was it instituted? 1997
Please attach a copy. SEE ATTACHEMENT #6
13. Do you pay a car allowance for board members/employees? Yes ~ No _X

if'so, how much is it per year total and who receives it? N/A

14.For your individual board members (and family members ifapplicable) what was
the total travel expense paid or reimbursed from all sources, public and private
for ABC-related functions in Fiscal Year 20097

$21.337.23

Submitted by Name

icha BT 4

Business Manager
Wayne County ABC
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ATTACHMENT #2

FY 98-09
NAME

Batts, Greg (Chairman) $ 1,500.00

Moore, Shelion
Daly, Brant
Meador, Dave
Sawyer, Joseph

¥FY 07-08

NAME

Lutz, Fred (Chairman)
Batts, Greg

Moore, Shelton

Daly, Brant

Meador, Dave

FY 06-07

NAME

Lutz, Fred (Chairman)
Batts, Greg

Moore, Shelton

Daly, Brant

Meador, Dave

$

$
$
$

$
$
$
$
$

$
$
$
$
$

960.00
960.00
900.00
900.00

1,5G0.00
900.00
900.00
900.00
900.00

1,500.00
900.00
900.00
900.00
900.00



ATTACHMENT #3

TRAVEL POLICY
May 2007

The travel policy shall follow the guidelines set forth from the State Alcoholic Beverage

Control Commission and North Carolina State guidelines. Policy regulations are as

follows:

(1

2)

()

)

)

The Wayne County ABC System will pay for Board Members and
Business Manager Expenses only. Travel by any employee of the
Wayne County ABC Board in their privately owned vehicle will be
at the current rate as established by the IRS.

All meals must be accompanied with a meal receipt.

The Board Member and the Business Manager must sign all travel
expense reports before being paid.

Board Owned Vehicles: Board owned vehicles are to be used only
for Board business.

*NOTE: In accordance with the IRS Commuting Valuation Rule.
The value of commuting use of an employer-provided vehicle is
$1.50 per one-way commute or $3.00 round-trip per employee.

All travel expense reports will be audited by our CPA to make sure
they are in line with approved policy and state regulations.

Personal use of the Business Manager’s automobile will be determined by the Board.



ATTACHMENT #4

Section 4. Gifts and Advertising Novelties Individuals employed by the Wayne
County ABC Board may not receive any gifts from the industry like money or liquor, All
advertising novelties shall come to the Business Manager for distribution in the system.
This does not prohibit the buyer for the Wayne County ABC system from being treated to
a business meal.

A. (ifts - Board members, Business Manager, and administrative staff upon
approval of Business Manager may accept gifts. Any gift received must be
reported to the Board at its next meeting following the receipt of a gift.

B. Advertising Neovelties — Board members and Business Manager may accept
advertising novelties. Distribution of advertising novelties to other Board
employees shall be at the discretion of the Business Manager.



ATTACHMENT #5
ARTICLE D.

APPOINTMENT AND DISMISSAL

Section 4. Limitation on Emvplovment of Relatives Two members of an

immediate family shall not be employed in the same administrative department or store at
the same time. Neither shall two members of an immediate family be employed at the
same time if such employment will result in an employee directly supervising a member
of his immediate family. Immediate family is defined as wife, husband, mother, father,
daughter, son, sister, brother, half-sister, half-brother, step-daughter, step-son, step-
mother, step-father, step-sister, step-brother, grandmother, grandfather, granddaughter,
grandsoh, mother-in-law, father-in-law, daughter-in-law, son-in-law, sister-in-law, and
brother-in-law. No immediate family member of the Business Manager shall work full-

time in the Wayne County ABC System.



ATTACHMENT #6

SECTION 2

WAVYNE COUNTY ABC BOARD

CLASSIFICATION, GRADE & SALARY PLAN

CLASSIFICATION STARTING SALARY MAX SALARY

STORE CLERK 5 18,000 § 25,000
OFFICE ASSISTANT 19,000 30,000
BOOKKEEPER 19,000 39,900
WAREHOUSE MANAGER 19,000 35,900
STORE MANAGER 21,600 39,900
ASSISTANT BUSINESS MANAGER 27,000 48,900
BUSINESS MANAGER 35,000

PART TIME EMPLOYEES 8.00 / HOUR

Caost of Living Allowance to be determined by the Board., Merit increases are recommended by the
Business Manager and approved by the Board. Starting/Max salaries may be exceeded with the approval of

the Board.



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2609
To Lautie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27689

Name of ABC System /,///éf?’ﬁfﬂ’ﬁ-yﬁffé? f;ﬁﬁf‘“g jﬁ'ﬁ”‘%’ﬁfﬂ/

ABC Employees
1. How many employees does your ABC system have? fuli-time *ig part-time A
other -

2. What are the names, tities, total annual compensation {salaries plus bonuses), benefits
{410(k), health, retirement, other) and hire date for the 5 most highly paid empioyses of
yeur system for the following periods:

Fiscal Year 200%.1[1])51, 2008 — June 3G, 2009)

NAME_ (g o 2575 TITLE Shpser

SALARYS.S/ 247 50 BONUS S 589.90 _ BENEFITS Yes oNo_HIRE DATE §-3- /993

NAME S & Suoncer TITLE Zks/Sotap? Al of

SALARYS 27 95%. 44 BONUS $.589. 90 BENEFITS Yes_*No__HIRE DATES 77-/79.5

NAME (/) iom 5. Hodco s e (K |

SALARY$ 78525 45 BONUS$,547.90 BENEFITS Yest No__HIRE DATE /275 /99>
NAME s aared! 1 e e Aer ko

SALARYS_ 3780078 BONUS$547.70  BENEFITS Yes ~No_HIRE DATE 7 55-/759
NAME . Ay omble - TITLE (o] 7 ome (bl

SALARY$ 29, Y07, (-3 BONUS $442.205___ BENEFITS Yes, No HIRE DATELD-F/D/

Fiscal Year 2008 (Jui% 2007 ~ June 30, 2008)

NAME_Togce S S TITLE flppaser

SALARYS ¥9.0/7 /7 BONUSS S5 4 BENEFITS Yés/No_ HIRE DATE ¢.2 - 7977
NAME_£4iin /1 Sypanger TITLE Loz s/ iwpee »

SALARYS 34 230.57 BONUS $.548.4 8 BENEFITS Yes . No__MIKE DATE< /71977
NAME ) Jliam T Hedee TITLE (er

SALARYS 7z 797,57 BONUS$S46. 7 BENEFITS Yes /Mo, HIRE DATE pus /372
NAME Flarcpre! 1700 far€ TITLE Aoy £

SALARYS$ 27545 5%  BONUSS 545 G4 BENEFITS Yesy No HIRE DATE 7o - 78T
NAME A ot Lo e TITLE 41 -Fime o/

SALARYS /&, 592, 72 BONUS S Yarp.2 / BENEFITS Yes__No [HIRE DATE - 5/-0/

Fiscal Yeay 2007 (Ju!y,,*i, 2006 — June 30, 2007)

NAME_ e £ Eosmu s TITLE lre
SALARYS 45, /g .J BONUSS_S8. 64 BENEFITS Yes - No_ HIRE DATES £.7977
NAME. Ziin (0 Swaoncer e shsshnd Homeor

SALARY$.2Y 747, o4 BONUS $ BENEFITS Yes .-No__HIRE DATE </ 7/ %7



NAME_Lillam T Jhdvos TrrLE (es £
SALARYS 27 g77.5¢  BONUS $.57% 7 4 2 BENEFITS Yes ¢No__HIRE DATE o 20 /79

N N ) j’ .
NAME_Lyrared 7 ore e Lo/t )
SALARYS 7/ 34) 7 _BONUS $.20Z2.44 _ BENEFITS Yesi'No. HIRE DATE 7ody /7 7

NAME.Z. [yt b /e TITLE /4/1 -7} e/ Hor /e

SALARYS s, 247 Ji  BONUS $256.47 BENEFITS Yes__Not HIRE DATE/D-2/ -2/

3. Please attach a list of the benefits you pay to your § highest paid empioyees.

4. List the names of your board members and their annuat board compansation for Fiscal

Year 2009 .
Sorl Lotk Tomes Lbod  Tuck Spancor Gy sig Frel)
VRO, DO (S0, 00 3208, 0 L280 oD

Fiscal Year 2008 . oA
ol Mk TGmes Lhped ek i}aﬂf@;f ey, At 43,0/
300,00 ZGPDD. HED D08, 50 270D, 0

Fiscat Year 2007

Wilson edlprd  Sor] Ak Tomes fhod

S0, 00 Ewd2YINoYe, YD D
5. Do your board members receive insurance or refirement benefits? Yes Nox [
yes, what are they?
6. Do your board members receive other compensation for their service Yes No_X
If 8o, what?

7. Do you have a travel policy for board members/employses? Yes X No ___lfyes, when
was it instituted? Please attach a copy. 7 2 wrdis <

8. Do you have an ethics policy in place for board members/employees? Yes ﬁf__ﬂ Mo ___ if
yes, when was it instituted? Please attach a copy. /07 7 édf//fﬁa/

9. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohel, goods or services? Yes ¢~ No PP A a);,',//n}

1C. Does your ethics policy allow payment of meals or other trave! expenses by industry
members or private dollars? Yes ___ No &

11. Do you have a nepotism policy in place for board members/employees? Yes f“_ No__
If yes, when was it instituted? Please attach a copy. ./ y//%,',-g

12. Do you have a standard process for setting salary and compensation ranges for ABC
empioyees? Yas __ No 7 If yes, when was it instituted? Please attach a copy.

13. Do you pay 2 car aliowance for board members/fempioyees? Yes ___ No __LZ_ If so, how
much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from alt sources, public and private for ABC-refated
functions in Figcal Yeap2008? _ , 20 _

Submitted by Nami/ ;}; {72 220007 Titse;,,/;'?,»/ﬁ?u P Date:/ 2777




Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2008
To Laurie Lee, MO 8BC Commission
4307 Mall Service Conter, Ralelgh NC, 27839

Namie of ABC System_ (/ERv rrivsecis JBL S o 7f 37

ABC Employees

1. How many emplovees does vour ABC system have? full-timg: ‘*_L_ part-time ﬁm
other =
What are the names, fitles, total annual compensation (salaries plus bonuses), benefils
{4100}, health, refirement, other) and hire date for the 5 most highly paid emplovees of
your system for the foliowdng perinds:
Figoal Yoar 2008 (July 1, 2008 ~ June 30, 2009) -
NAME _ ED Whed [Py EHT )f TILE B wat e-&72
SALAFWS@__M“" BONUSS _~"0  BENEFITS Yos pHo_ HIRE [}A?Emggji!@?

e

NAME__ 7. m,.__y:gr L/ELcrf TITLE fAssr, /) paséen
SALARYS EBONUS § — o= _BENEFITS YesgRo_ HIRE DATE j2j /ey
NAME__ 7047y R ob ses TIVLE Flifd 7 e Q
SALARYS, 27 0t BONUSS_— ¢ = BENEFITS Yesg o HIRE DATE 7o fisTes
NAME  Sirem at /Qﬁ(?/ﬂfﬁxf TITLE fyrp e FTime &

SALARYS ,Gie P BONUS S o) — BENEFITS Yesg-Mo  HIRE DATE f8/25/e9
i;z.ifé_ 7

[Re——

NAME__C yauTitrg S0 aid b ECELE TTE St 77m &
SALARYEZ VY, 96¢.FEBONUS§_—0 ~—  BENEMTS YesMo__HIRE DATE /570 9

O o P — A

Flacal Yaar 2008 (July 1, 2007 - June 30, 2008) ‘ _
NAME Ll g ii.is mu_m Al id eacs TIE fod T Fv iz £ F S aas,

SALARYS # % Poe.”t  BONUSS < @ T BENEFITS Yes  MogHIRE E}ATE_{&?& Wf
NAME Jos iig sz (BodE 1 doidais TILE _fRRT J) e 25 wer
SALARYS_/ ¢/, Jg p &% BONUS § g =~ BENEFITS Yas. Nog HIRE DATE aides
NAME TITLE

SALARYS —_BONUSS . HBENEFITS Yes _No__ HIRE DATE

NAME TITLE

SALARYS_ BONUS§. " BENEFITS Yes_ No  FIRE DATE
MNAME TITLE

L —

SALARYS BONUSS.__ " BENEFITS Ves, No_ HIRE DATE.

Fiscal Year 2607 {July 1, 2006 - June 3¢, 2007}

NAME TITLE
SALARYS BONUSS___ " BENEFITS Yes_ Mo HIRE DATE )
NAME TITLE

SALARYS. BONUS § BENEFITE Yos, Mo HIRE DATE

B o R ——y




NAME TITLE

SALARYS BONUSS___ BENEFITS Yes  No_ MIRE DATE_
NAME _ TITLE
SALARYS, __BONUSE BENEFITS Yes_ No_ HIRE DATE.

" NAME TITLE
SALARYS BONUS §

SR —— [

i i ] : &ES pa' Ei’r ‘ - " o
. ‘ tt !Z t ft & Gt'pﬂﬁis YOU g)ﬂy t() y@ BT & high t i t gi@y@&ﬁ A/f-’ 4 ,'J k.,l"‘&‘ f?d
&5 @ EnlEr g f,q/ ﬂﬁéwé’w&.}i a
4. List the names of WO board members and their arn =i board & sl

Year 2009 ag
bovie Hcesg e A o Pnaseni
Treod Lo ats 2 o gs *5 Iz
Fiscal Year a8 2 o 0 G "
Eoakee Lwrrex Agoo. ‘v

Fiscal Year 2007

Z
5. Do your board members recaive insurance of relirement benefits? Yes___ No W/ If
yas, what are they? : .

8. Do your board members receive other compensation for their service Yes___Na V/
If a0, what?

7. Do you have a travel policy for board membersiemployess? Yes . No % fyes, when
was i inalituted? Flease attach a copy.

& Do you have an ethics policy in place for board members/empioyees? Yes wy(ﬁ%c: i
yas, when was it instifuted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, inciudifg for axample, enfertainment
tickats, boitlas of alcohol, goods or services? Yes No__

10. Does your ethics policy aliow payment of Wi& or other fravel expenses by industry
marabers or private doflars? Yes _ No ¥

11, Do you have a nepotism policy in place for boand members/employess? Yes Mo A{f
If yes, when was it insfituted?  Please attach a capy.

12, Do you have a standard progess for selfing salary and compensation ranges for ABC
employees? Yes ___ No Y1 yes, when was it instituted? . Please attach a copy.

13. Do you pay a car allowance for board members/emploveas? Yes Mo~/ i so, how
much s it per year total and who receives 7

4. For your individual board mermbers (and family members if appiiceble) what was the i)
travel expense paid or reimpursed from %@umg% pubic and private for ARC-rslated
functions in Fiseal Year 20097 (o

Subwnitted by Name £ oo/ S" H0 Copipmttle: { jddy @ /o Fa Date: ! ‘Vl Lj/&ﬁﬁf}




D3C/01/2003/TUE 04:29 FX  Town of Chadbourre FAY He. 510 6h4 4147 P G0

Logal ABC System
Compensation and Benefits Survey
Please Retirn oh or hefore December 1, 2008
To Laurle Les, NC ABC Commission
4357 Vsl Bervice Center, Raleigh NG, 27698

Name of ABC System____ (25T Columbus ALL TFopRD

ARG Employses -
1. How many emplvyses doss your ABG system have? full-time / part-ime e
other

2. What are the names, titles, tolal snnual compensation (salaries plus bonuses), benefits
(410(k), heith, relirement, other) and hire date for the § most highly paid employees of
your systern for the following pertods:

Fiscal Yeur 2008 (July 1, 2008 - June 30, 2008}

NAME_Lddrrg R 5Zriv nme_Maprqes .
SALARYS __Jg,izg__ BONUSS__—# — _ BENEFITS Yesy/'No_ HIRE DATE _@@,ggws
NAME,_ TITLE .
SALARYS BOMUS § BENEFITS Yas__No__HIRE DATE
- NAME : TIrLE
SALARYS. BOMUS § BENEFITS Yas_ No_ HIRE DATE
NAME TITLE .
SALARYS, BONUS § BENEFITS Yes__No__HIRE DATE
NAME TITLE
SALARYS BONUS § _BENEFITS Yes__No_ HIRE DATE

Fiscal Yoar 2008 (July 1, 2007 - June 30, 2008)
Lrany R macrr

NAME, e _Mana e
SALARYS QE,Q 20 BONUSS /350,00 PBENEFITS Yesy Mo~ HIRE DATE
NAME_ ) TITLE

SALARYS BONUS § BENEFITS Yee__No__HIRE DATE,
NAME TITLE

BALARYS BONUS § BENEFITS Yes__No__HIRE DATE
NAME, TITLE

SALARYS _BONUS§ BEMEFITS Yes__No_HIRE DATE
NAME _ TITLE

SALARYS BONUS §_ BEMEFITS Yes__No__HIRE DATE
Fisaal Year 2007 (July 1, 2006 — June 30, 2007)

NAME (@8 ree 7, Beirt e _AMana :
SALARYS U0, 74 3 BONUSS —o= BENEFITS YesyNo” HIRE DATE.

NAME, TITLE __ L
SALARYS, BONUSS BENEFITS Yes_ No_HIRE DATE




DIC/01/2009/TUE 04:29 E  Town of Chadbourme FA¥ Ko, 910 654 4149 P 007

NAME ' 4 TITLE

SALARYS BONUS § , BENEFITS Yes_ No_ HIRE DATE,
NARE - TITLE

BALARYS BONUS § BENEFITS Yos_ No__HIRE DATE,
" NAME TITLE

SALAFYS ____BONUSS BENEFITS Yos,_ Mo HIRE DATE

5. Please attach & list of the baneflts you pay to your § highest paid emplovess,

4. List the names of your board members and their annual board compensation for Fiscal
Year 2009

TOBY. N LREERE) Cheravy ET0.p0 FATNE ficry Begp
Lirmedher Gy LOKG - g

Figeal Year 2008

ShAme. As  Abopis

Fiscal Year 2007 -

Do your board members recaive insurance or retirement banefits? Yes No_ g #
yes, what are they? :

6. Do your board members recsive other compensation for thelr senvice Yes No /
Hso,what? )

7. Do you have a ravel policy for board members/amployses? Yee ___ No _éf yes, when
was it instifuted? Piease attach & copy.

8. Du you have an ethics policy in place for board membersiemployess? Yes __ Ko _(_ 1
yog, when was it instited? ____ Pleass attach a copy,

9. Does your ethics policy prohibit receipt of gifts, including for exprnple, sntertalnment
tickets, Béttles of alcohol, goods or services? Yes ___ No W

10. Does your sthics policy allow payment of meals or other travel expenses by frdustry
merrthers or private dofiars? Yes ____ No J{IZF!

t1. Do you have & nepetism poiley In place for board members/employees? Yes___ No 4/
If yas, when was i instiuted? Plenge afisch & odpy.

12, Do yoi have & standard progeés for setting salary and compensation ranges for ABC
employess? Yes _ No /7 If yes, when was it instifuted? Please a? 8 COPY.

13. Do you pay & car allowance for bostd membsarslemployees? Yes e Mo ¥ i 20, how
much is i per year total and who receives It?

14. For your Individual board members (and family members if applicable) what was the total
travel expense pald or reimbursed from all sources, public and private for ABC-relgted

Tunclions in Flacal Year 20097 — ) - .
'; o Tk@e:ﬂwg%muatﬁ: /,zg;gfgg

2

Submitied by Nasies



DIC/01/2009/TUF 04:29 X Town of Chadbourre FAY Wo, 910 6h4 4147 P 003

WEST COLUMBUS ABC BOARD

BENEFITS (MANAGER ONLY)

RETIREMENT
MEDICAL INSURANCE

DENTAE, VISION, LIFE INSURANCE (510,000}



Local ABC Systam
Compensation and Benefits Survey
Please Return on or before December 1, 2000
To Laurie Loa, NC ABC Commission
4307 Mail Service Centor, Raleigh NC, 27859

NamaofABCSysm b\.)g‘\js QP)C ;P)Dﬂ,l"fjl iﬂ;é?!

ABC Employees

1. How many empioyees does your ABC system have? full-time i pari-time __i_
ather

2, What are the names, titles. total annual compansation (salaries pius bonuses), benefits
{(410(k), heaith, refirernent, other) and hire date for the & most highly paid amployees of
your system for the following periods:

Flacal Year 2009 (July 1, 2008 - June 30, 2008)

NAME__ "Tamny Loal TITLE..mMQ%_m__N R
SALARYS ors | BONUS § BENEFITS Yes_ NoV HIRE DATE g3 -1~ & 7

NAME_(GWY Bard Tiiie_Qlerkd  Part Time

SALARYS_| D26 BONUS § BENEFITS Yes__Nos HIRE DATE J1-7-87
NAME_J0F Slate nme _Olerke  Past Time

SALARYS |0 =% BONUS § BENEFITS Yes__Now HIRE DATE 2-7- 09
NAME_Rreweln  Rroww e _Clerk  Past Time

SALARYS |Q .o BONUS § BENEFITS Yes_ NoZ HIRE DATE. F-1- D8
nAME_Waywe  (early e Cleck  Part Time

SALARYS, %66 BONUS § BENEFITS Yes_ Now HIRE DATE 77-7 -0
Fiacal Your 2008 (July 1, 2007 ~ June 30, 2008)

NAME TITLE

SALARYS BONUS § BENEFTTS Yes_ Mo, HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFTTS Yes, _No. FIRE DATE

NAME TITLE

SALARYS BONUS E BENEFITS Yes_No, FIRE DATE.
NAME TITLE

SALARYE BOWUS § BENEFTTS Yes,_No. HIRE DATE

NAME TITLE

SALARYS BONUS §_ BENEFTTS Yes, Mo HIRE DATE

Fiseal Year 2007 (July 1, 2006 ~ June 30, 2007)

NAME TITLE

SALARYS BONUS § _BENEFTIS Yes, No_ HIRE DATE

NAME TITLE

SALARYS BONUS $ BENEFITS Yas__No__HIRE DATE



NAME TITLE

SALARYS BONUS § BENEFITS Yes__No_ HIRE DATE

NAME ' TITLE

SALARYS BONUS S BENEFITS Yes__No__ HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes _No__HIRE DATE . ..

3. Please attach = list of the benefits ¥ou pay to your § highast paid employees.

4. Listthe names of your board members and their annual board compensation for Fiseal

2008 1
S Al Rarr

- Y ~ Hocled B- 1705 = 1005 A mputh,
Fiscal Yasr 2008
ORK Reeves
- O""‘ Iy, I [
Fiscal Year 2007 i ’ j .
A
Russell kile

5. Do your board members receive insurance or refirement benefits? Yas No Y~ ] i
yes, what are they?

8. Do your board members receive other compensation for their service Yes No V/
i w0, what?

7. Do you have a frave! palicy for board membersfemployses? Yes yf, Mo __ fyes, when
Wes it instituted? 037 Please stach copy.

8. Do you have an ethics policy in place for board membersfemployess? Yes ﬁﬂom it
yes, when was it instifuled? 0] Plesse attach g CORY.

9. Does your ethics policy prohibit recsipt of gifts, inclﬁing for example, entertainment
tickets, bottles of alcohol, goods or servicea? Yes Y _Wo

10. Does your ethics policy allow payment of meals or other travel expanses by industry
members or private dollars? Yes ___ No v~ '

11. Do you have & ﬁepoﬁsm poliay in place for board members/employees? Yes _ No ,,L.{'
if yes, when was it institutad? Please attach a copy.

12. Do you have a standard process for setting salary and compensation ranges for ABG
employees? Yas ___ No \ /W yes, when was it instifuted? Please attach a copy.

13. Do you pay a car allowance for bosrd members/employees? Yes _ HNo ,_;me/ ¥ so, how
much is ¥ per year total and who recsives it;

14. For your individual board members {snd family members if applicable) what was the otal
trave! expense paid or reimbursed alt sources, pubtic and private for ABC-rolasterd

functions in Fiscal Year 20087 /
' = Fi g m@: Lk s " ¥ ‘._ Bﬂﬁﬂ: é?“ l WM?

Submitted by Name




oot

Lopat ABC System
Compensation and Beneflis Survey
Plaase Raturn on or pafore Decembar 1, 2009
To Laurie Les, NC ABC Comunisslon
4367 Wail Service Center, Raleigh NC, 27899

Name of ABC System W upfE VELAE WL

ABC Employess o
1. How many employees does your ABC systerm have? ful-time “jﬁ?_{i parbtime
other TR VRV Lo A Faase TR ) Dk Vuend
7 yhat are the names, fities, total annual compensation (salaries plus honuses), benefiis
(490{), hesith, ratirerent, ather) and hire date for the 5 most highly paid employees of
your systam for the following periods:
Fiscal Yoor 2009 {July 1, 2608 - June 30, 2009) . .
NAMES Obueiy WO SCENeoN o TITLE PO AGEE -
SALARYS_ w\;;jnﬁ,w BONUB & o, Lo BENEFITS Yesy /No _HIRE DATE_ & 3i0
‘ - = N‘“ 5‘:\‘* h Macl LIRS ) - b ' ‘ N
NAME e n e s SECDMRGDY, o TITLE PNt V‘%\@km R S
SALARYS 071 /sy BONUS S A% : S & BENEFITS Yes )| o_ HIRE DATER ST/
oy ) mﬁl ‘T&“ -_\m" . . -~ M‘)\z‘w‘ c‘) oy j fas ) -
NAME ATUY T L e _SAheS PESUL 4
SALARNS, ait Dol IPBONUS § WM GT  BENEFTTS Yasy No,_ HIRE DATEZ 4/ Zu/c e
o . VRS e o
MAME CRpin Bh € UhisGpavy . TITLE Pt Dl '
SALARYS L 3h b BONUS §__ ytt ST BENEFITS YesyeNo  HiRE DA‘T‘EHQ@’};;,*?
R |
NAME ©TME
SALARYS, TBONUSS. . BENEFITS Yau  Neo_ MIRE DATE

»
Y

Fiacal Yoar 2_1}% {July 1, 2007 - June 39, iy .
NAME, Y02 St e LSO TIME Y G
SALARYS Jim s MY BONUS § iy BENEFITS YesiNo  HIRE DATE &3 ENN
; Ao A IS s e
YV AN ANV ifé?;?.\%-‘rifiigy;wgﬁyim TrE | DAST AAGAGER,
BALARYS 5.5, 1 37 BONUS E 3&5““; S _BENEFITS Yes,  No_ RIRE DATE, VR
: e ‘

NAME, (Aeriey  CASTIU e o THLE SALE S ESSC
SALARYS. 41,4 {la BONUS § v BENEFITS Yes, No MIRE DATE C9e.

R i i o v e

NAME DR Vs KL BN aren TITLE P GG Sna S AaGe

SALARYS AN Tgt?g BT TEONUE S, de i BENEFITS Ves  NoyHIRE DATE__o% /o7
P SN

MAME Tk

SALARYS ___BONUS % .. BENEFITS Yes_ No_ HREDATE ..

it a st s

Fiscal Yogr 2007 (July 1, 2008 - June, 30, 2007) IR
NAME. 3 CARMINE 5 NSO o TITLE P (b G

SALARYS Hbi a6l 7 BONUS $.4 00— BENEFITS Yes i’ No__ HIRE DATE
NAME DA A S MNNGaIG L TITLE Sl ks CBSC
SALARYS SLA S (07] BONUS $;€%r};§@%w;w,_iss ERETITS Yes who__HIRE DATE__ o}}j Ol




kAU ZUUY 1T 18D FAX B428211 WHITEVILLE ABC

NARE

€ EULUETA ARRDWER  tmE SN ES Do o RS

SALARYS 20y &bl T BONUSS b0l | BENEFITS

NAME

(A

NAME:

BENEFITS Yes_ NojFIRE DATE odfoc.

TITLE

SALARYS " BONUSS___ ... BENEFITS Yes

No__ HIRE DATE,

Yesi Ko MIRE DATE__Z [ [zexd
‘ AL ) TME_PAAETINE  SAVES MbeTATE
SALARYYS 7o (0 BONUSS__ 5o

@ooz

5 Plaase aftach & list of the benefits you pay fo your 5 highest paid employees.

4. List e names of your board members and thelr annual board compensation for Fiscal
Yomr 2000 e "

GREY BRAGS Clronganan o 2Ol Le
Tk, THEANS 4 UsemE E0wWIRRL S Wiy 'iza:;:-&@kﬁ ¢
Fiacal Yoar 2008 i o
Gy SASS - M Rtoan IO (@i
i, S By Ao ni. TR BaG - X \&mfmﬁ% o
= { 1 .
Fiscal Year 2007 1 A
LRy RALG ARG - 2100 @R
B e & Db CAR COUSHRDS - Y 00aun

5 Do your board members receive NSUrance or retrement benotits? Yes Mot o ff
ves, what are they?

5. Do your bosrd members receive other compensation for thely service Yes_ No v ;M
If 5o, what?

7. Do you have a travel policy for board membersielgnpi_ayeeﬁ? Yes g‘i No __ Ifyes, when
was it instiuied? __ Please atfach a copy. \&J g PO TRE Wake ol Ma N % :

8 Do you have an ethics policy in place for board mer%aﬁ%»‘ﬂﬁ\ﬁf@&% Yes v _No i
yes, when was if instituted? _____ Please aliach a copy. . )

e b . DRT TN g Procednpe Marnal

g, Does your ethics policy prohibit receipt of gifts, including for example, erterainment
fiekoats, bottes of aloohol, goods or services? Yes A No

10. Does your =thics poficy aliow payment of mealg.or other iravel expanses by industry
mermbers or private dollars? Yes __ No o

11, Dy you have a nepotism policy in place for board membersfemployees? Yes __ No
i yes, when was it instituted? _____Ploase attach @ copy.

12. D30 you have a stendard process for sefting salary and compansation ranges for ABC
employaes? Yes __ No '’ If yes, when was it instituted”  Please altach 2 copy.

13. Do you pay a car allowanee for board meimbers fem‘_?}‘g)ﬂvaga:i\fas 5’: Mo Hso, how
much i it per year total and who receives it? B IO M e N v %@

) _ BOTE 06 wded '

14, For your indivigust board mermbers (and family members f applicable) whet was the tolai
travel expanse paid or reimbursed from all sources, public and private for ABC-related
funciions in Fiﬁgl aar 20087 _ , { P ~

Submided by tame ity e AVGMAg  Dae NOV D0, 2005
- / : )

&

Ind



1173072609 17:35 FAX 6428211 WHITEVILLE ABC idoos
&

YWhiteville ABC Board
Store # 112

112 8. JK Powell Blvd

Whiteville NC 28472

Full time employees participate in retirement plan which is matched by the ABC
Board.

Board pays $250 00 @ month toward health insurance. At present two
employees are participating.

Employees are furnished shirts with store iogo for work. Employees are
reimbursed up to $150.00 a year for slacks.



Local ABC System
Compensation and Benefils Survey
Please Return on or before December 1, 2009
To Laurie Lee, NG ABC Commission
4307 Wail Service Center, Raleigh NG, 27559

Mame of ABC System Lot e dbmro AS Boord LA

ABC Emplovess
1. How many ermployees does your ABC system have? full-time i part-ime E _
other

2. What are the names, titles, tolal annual compensation {salaries plus bonuses), benafits
{410(k), health, retirement, other) and hire date for the 5 most highly paid employess of
your sysiem for the following periods:

Fiscal Year 2008 (July 1, 2008 ~ June 30, 2009

NAME _____JoWn (srote TLENencge o { Re el ook, oF

SALARYS_ 14 G000 BONUS § . BENEFITS Yesy/No__HIRE DATE 1~ |~ 1464

NAME__ (L (oohipe TITLE fhect Hlapaged [H el Mepoger oct 0F
SALARYS$_53., [fn.cc BONUS § __BENEFITS Yesy'No__HIRE DATE /= - 9 |
NAME___ick ool TE__ Cleclk o
SALARYS_J\.coc.00 BONUSS._ BENEFITS Yesy/MNo__MIRE DATE Fi= - A 20 |
NaME___Prencly |geede ( TE___ Clec | v
SALARYS [5, poe.00  BONUS $ BENEFITS Yes ¥ No__HIRE DATE ]~ (J - oo

NAME___ Joey &ilbesd TTLE Cleil, Hiced D desfepber OF

SALARYS. 15 sbecc:  BONUS S BENEFITS Yesj/No_ HIRE DATE_

Fiscal Year 2008 (July 1, 2007 - June 30, 2008)

NABME vy Corpee. TTLE _ HMoncger

SALARY$_ 51,5 65,00 BONUS § BENEFITS Yest/ No__HIRE DATE Seme.
MaME AL Abs e e __Awel Mereges [ Clesk
SALARYS W\ 830 00 BONUSS__ BENEFITS Yesi/ No_ HIRE DATE. Lo pme.
NAME R e Sdeoid TITLE (e {R

SALARYS 30, Soc.00  BONUS§ BENEFITS Yes v/ No__ HIRE DATE Go.me,
NAME R’-’m Ay ioode. | TITLE , Clec e

SALARYS_('1,500 Ccy BONUS S BENEFITS Yes / No__ HIRE DATE o me.

NAME Yoy Tohneon TIMLE _Pheck fime,  Cleck
SALARYS_10.28 sor pe BONUSS BENEFITS Yes__Noy HIRE DATE | - A%- Q00

Fiscal Year 2007 (July 1, 2006 - June 30, 2067)

NAME ol (960 e Tive . Venages
SALARYS_15,0¢p.00 BONUSS _BENEFITS Yest/No__HIRE DATE Zome.
naME (- el e ok 1ermer [Clep¥.

SALARYS 30 0de,00cy,  BONUS $ BENEFITS Yes ¥ No_ HMRE DATE 59nc



NAME %Cc,k Sleood TITLE QE&"K

SALARYS |9, 000,00 BONUSS____ BENEFITS Yes 'No  HIRE DATE soms
NAME  Rendy Wesded e Cleek
SALARYS, |, g0 ccr BOMUS § BENEFTTS Yesy No__HIRE DATE. Zesnn

NAME_ Sov Julrsenn e Perl-{ime  Clegk
SALARYS_ {21000 hi, BONUS $ _BEMNEFITS Yes__Noy HIRE DATE gecme.

3. Please attach a list of the benefits you pay to your 5 highest paid employees.
4. List the names of your board members and thelr annual boarg compensation for Fiscal

Yeaa}igﬂg e . - )
N “\“\Q?eﬂi»f%»v Chetrmon Aijoe.vo 9o N ~ Joy Ror Kep -
; 7 i K et q Lo
§;3ﬂ>%00 _"‘3&(‘ by G lean Yolnson - itﬂ,@o,cw ?es-_s \{fr

Fizcal Year 2008

Seomes
Fiscal Year 2007
Seine
5. Do your board members receive insurance or retirement benefits? Yes Now” If
yes, what are they?
6. Do your board members receive other compensation for their service Yes %\30_}/

if 80, what?

7. Do you have a travel policy for board members/employees? Yes ZNO __lfyes, when
was i instituted? Flease atlach a copy.

8. Do you have an ethics policy in place for board membersfemployees? Yes ___ Mo L{fi‘f
yes, when was it instituted? Flease sttach a copy,

8. Does your ethics policy prohibit receipt of gifts, including for L:e}ampie, entertainment
tickets, bottles of alcohol, goods or services? Yes ___ No _v7

10. Does your ethics policy altow payment of rir/eﬁlﬁs or other travel expenses by industry
merbers or private dellars? Yes __ No

1. Do you have a nepotism policy in place for board members/employees? Yes Mo mkf/
If yes, when was it instituted? Please attach a copy.

12. Do you have a ssta‘aa:fiyd process for setting salary and compensation ranges for ABC ¢y | acle al
v Mo

employees? Yes .\ ves, when was it institutad?

13. Do you pay a car allowance for board membersfemployees? Yes o MO "% so, how
much is it per vear fotal and who receives it?

14. For your individual board members (and family members if applicable) what was the totsl
travel expense paid or reimbursed from all sources, public and private for ABC-related

functions in Fiscal Year 20097 (. g <
Submitted by Mame ) bt b Title: M”}mmﬁ@{ Date: f / "27“’36}@ /

Please atiach acopy.  Pege{d



WiLKesBORO ABC BoaRrp

C. G. BUuMGARNER, CHAIRMAN 798 CurTls Brioge Roap
Dr. Wi C. HAvEs WiLkeseoro, NC 28697

Jay C. Pamken
TRAVEL POLICIES
FOR
CITY OF WILKESBORO
ALCOHOLIC BEVERAGE CONTROL BOARD

WILKESBORO, NORTH CAROLINA

N.C.HUFFMAN

MANAGER



TRODUCTION

Travel by Board Members and Employees (henceforth referred to as “employee™) is
necessary and useful to the accomplishiment of many Alcoholic Beverage Control
functions. It is the purpose of these regulations to establish the procedure for
authorizing employee travel and to describe the system of reimbursement of travel
expense,

These regulations are intended to be consistent with efficient operation while
permitting sufficient flexibility on the part of the employee traveling on authorized
Board business. :

GENERAL INFORMATION

Appropriation. The amount needed for annual travel must be included in each
department’s annual budget request. This total will include the estimated travel
costs of anticipated training and conference trips and the estimated costs of
routine travel to ABC systems within the state.

Authorization. The responsibility for keeping within the travel budget of
each activity lies with the individual department. The authorization of all trips
involving the use of budgeted funds will be as follows:

(a) The Administrator and the Chief of Law Enforcement must approve
travel by those under their jurisdiction.

(b) All trips which will involve expense in excess of the total amount
budgeted for travel in any department will require the additional
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approval of the Administrator.

Combining Business and Vacation. If an employee wishes to combine a
business trip with a vacation.

(a)

(b}

(c)

(d)

The arrangement must be approved by the proper supervisor.

The Board will provide only the reimbursement which would have
been approved if the most economical mode of transportation
had been used to that business destination.

The Board will provide pnly that reimbursement which covers
the actual expenses of the business portion of the trip.

The employee must specify on the Business Expense Voucher
form the dates of the conference or meeting and the total days of
the trip so that vacation can be computed.

Travel With Spouse and/or Family. Spouses and/or other family members

may accompany an employee on official trips. However, the Board provides
reimbursement for only those expenses which the emplovee would normally incur
if traveling aione.

Travel With Someone From Another Board. If an employee travels with
someone from another board in a vehicle owned by that person or histher
employer, and if he/she shares the cost of the trip, he/she can receive
reimbursement for his’'her share only if proper receipts are submitted to the
Director, Fiscal Management. Reimbursement for this method of travel must
receive prior permission from the appropriate supervisor.
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PROCEDURES

All appropriate travel requests and information should be submitted
to the Administrator or Chief of Law Enforcement.

To Receive an Advance. If an advance of travel funds is
requested, a request for funds must be approved by the super-
visor and forwarded to the Director of Fiscal Management.

After a Trip. Within ten days after any travel, the employee must
complete the standard Business Expense Voucher form and sub-
MIT it to the supervisor for approval and signature, Bills and
original receipts supporting the following expenditures must as
required, be attached:

-Transportation
- Lodging

- Meals, including conference banquets, if the reimbursement is
in excess of $30 per day



Local ABC System
Gompensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mall Service Center, Raleigh NC, 27699

Mame of ABC System_ M/ 1 co s (o oo { j’"

ABC Emplovess ‘o
1. How many employeas does your ABC system have? fulltime Z g part-time Q';;
other _ 7~

2. What are the names, tities, total annual compensation (salaries plus bonuses), benefits
{(410(Kk), haalth, retirement, other) and hire date for the 5 most highly paid employess of
your system for the following periods:

Fizcal Year 2009 (July 1, 2008 - June 30, 2005) o : :
NAME_ gt todpes TE Senerg] Manae r
SALARYS L} £ 32 oo BONUSS 225.0¢ BENEFITS Yes\No_ HIRE DATE(E] 1999
NAME_ L ey Edhepidec TITLE \daye houce. / bperat)snc Monmiae 1
SALARYS 25 Mg be ou §o§_§$$ 2.5 #% BENEFITS Yes vNo_ HIRE DATE AL/ 1997
NAME_Limd < Doy i TmE_Store  Manqser
SALARYS 35§86 gt BONUSS_ 325 .c0 _ BENEFITS YesvNo_ HIRE DATE ¢ STI584
_‘-ﬂ Teul 3
NAME=Donng Swith e _BcokFee por o
SALARY$2 7dk .08 BONUSS W03 . OV BENEFITS Yesy No_HIRE DATE 687 7997
O o
NAME_£ (mde  Tenes e Stire . Mowa s .
SALARYSZ2.293 0% BONUSS 28 00 BENEFITS Yes¥ No_ HIRE DATE_L3§ 7 J 592
)g W Pl
Fiscal Yoar 2008 (July 1, 2007 - June 30, 2008) %
NAME fot Cazpy TITLE G§¢ﬁ€4“?€ AnApes e .
SALARYS OF 1053 a0 ﬁ%’iﬁs $_cos. On  BENEFITS YeswNo_ MIRE DATE 0F 77979
NAME Ly, Cthirid oc. TTE Wearehouse | Opereting e s
SALARYS 32804 .00 BQ?};‘US $ace Qo BENEFITS Yesy/No_ HIREDATELL [ 1547
. ) 0 P
NAME L mge JDaifis Tme_Store  Manase )
SALARYS 22718 1t E?%%US $.260 .00 BENEFITS Yesy No_ HIRE DRTE ¢ ] /5§ d
_ ; <
NAME, DeartaSesif mE_ [ aﬁ,f-é{gé e o)
Y83  J> pb BONUSS Jeg , on BENEFITS Yes,No_ HIRE DATE 0§ 1199
SALARYS 2 Jia> o0 FONU; $ ot B ) es 7 Na__| 9
NAME i de St ges TIE _ Sdpme  rongeier
SALARYS 2o 4.8 .o g‘omjys $.2pe.. oo BENEFITS Yesy No_ HIRE DATE @5 [ /492
- ‘ T Ty . .
Fiscal Year 2007 (July 1, 2006 - June 30, 2007} C/‘g
NAME L4t Ca pas TMLE O enepgf ronager e
SALARYS. LS 435 50 BONUSS I8l (T BENEFITS Yes YNo_ HIRE DATE. 5T/ /979
Ed ; A )
NAME imﬁ& Deyis mme_Slere ponager

26 .0 BONUSS_ /o0 b BENEFITS YesyNo_ HIRE DATE 04 7 /54 §
AMag




NAME

Aﬁk’r‘{ g‘f/\é:ﬂ‘dq@» TITLE (&%}?PJ\WJ@ / Gf'é‘-f‘é“’} (669

SALARYS.ZT ff (& %%‘agé $ ‘ BENEFITS YesgNo__HIRE DATE 0¢ [ 79 9%
NAME Lo HNEG £ it b TLE _Bonl ke Pl

SALARY$ 27 T2, 0u BONUS § BENEFITS Yes L'No__RIRE DATE 65/ 7997

NAME

Linda Sopes TILE Stare  Mamaaer

SALARYS 2 113,00 BONUSS BENEFITS YesZNo__HIRE DATE UG ] 1993

3.
4.

16.

11.

12,

13.

14.

Submitted by MNams

Please aitach a list of the benefits you pay to your 5 highest paid employees.

List the names of your board members and their annua! board compensation for Figcal
Year 2009

gi\{\é ) Qﬂmf"bmi\’éﬁ?;'f A #iugﬂﬁméa
Edhel Leow b - Member  $780.00 = Clewe Birewer-prenhey #7760 .00

Fiscal Year 2008 _
Sf\e\émm C;-éimp.bz,ﬁ «@,Mfwmawt__ ﬁ’ [ 366 8%
Edle| leae b " e be, 00 o — Slege @mwﬁaf mepber 0600

Fiscal Year 2007 N _ :
p}«ﬁiéé&m (./-‘:dmf’b&’f‘ ii "CWA(‘“”F Liasatx MRS ﬁ /s? [N &0\;) _
(::{“ lw;_.f Le‘ac,,k - e ber B60 00 S fei Ve &&awar*ﬁ\‘gmmr g ﬂ BL.OAD
Do your board members receive insurance or retirement benefits? Yes No_v~_if
ves, what are they?

Do your board members receive other compensation for their service Yes v’ Mo
if so, what? 4 £0, 08 Fee rmomdh Teeued Llgwence.

Do you have a travel policy for board membersfemployees? Yas ,yf No - Ifyes, when
was it instituted? __Please aftach a copy.

Lo you have an ethics policy in place for board members/employess? Yes .. No ;_Vf_/_ if
yes, when was it instituled? Please atlach a copy.

Does your ethics policy prohibit receipt of gifts, including for example, enterlainment
tickets, bottles of alcohol, goods or services? Yes o No v

Does your ethics policy allow payment of mesgls or other travel expenses by industry
members or private dollars? Yes __ No

Do you have a nepotism policy in place for board members/employees? Yes . Mo _;\1
if yes, when was it instituied? Plesse attach a copy.

Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes _ HNo @2 If yes, when was it instiuted? Please attach a copy.

Do you pay a car allowance for board members/employees? Yes o No K i 80, how
much is it per year iofal and who receives it?

For your individual board members (and family members if applicable) what was the total
travel expenise paid or reimbursed from alf sources, public and private for ABC-related
functions in Fisgal Year 20097 § "1 56 &, g§ 5%

féﬁ?{»a"ﬁv;ﬁ 7 _Tite: Clowg o /M/wd‘gv?f Date: // { 29 f 69




11/27/09

Local ABC System ~ Compensation and Benefits survey
Wilson County ABC Board

3. Please attach a list of the benefits you pay to your 5 highest paid employees.
Medical Insurance
Life Insurance
Dental Insurance ($5.00)
NC Local Government Retirement — Employer Rate is 4.91%
NC State Prudential 401K Plan —Employer Rate is 5%
Social Security & Medicare — Employer Rate is 7.65%
Vacation Days
Sick Days
Holidays
Longevity
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TRAVEL POLICY

Guidelines Relating to the State and National Conferences

. Travel for ABC Business must be approved in our minutes by the Wilson County ABC

Board Members.

. Expenses for Board Members and Supervisor to attend the National Conference and the

State Conference will be paid each year. Spouse or a guest may attend; the Wilson
County ABC Board will not pay their expenses.

. The Wilson County ABC Board business check or company credit card will pay airline

tickets, hotel/motel expenses, and conference registration fees in advance. The Board will
not pay expenses for alcoholic beverages or golf fees.

. Incidental travel expenses including rental vehicles or taxi, tips, tolls and parking fees are

reimbursable at actual cost.

. Use of personal vehicle for official business is reimbursable at the standard IRS mileage

rate.

. Meals are reimbursable with proper receipt, including tax and gratuity.

. Telephone calls pertaining to Wilson County ABC Board business are reimbursable;

personal calls are not reimbursable.

. If a cancellation or change is made for a Board Member or employee’s personal benefit,

it shall be their obligation to pay the penalties and charges. In case of accidents, serious
illness, death within the Board Member or employee’s immediate family, or other critical
circumstances beyond their control, the Wilson County ABC Board will pay the penalties
and charges.

. Request for reimbursement should include all receipts and be submitted within the

defined month of travel or no later than thirty (30) days.

Transportation;

Commercial Airlines — The cost of a round trip airline ticket and a taxi or rental vehicle will

be approved when attending the National Conference.

By Car — Cost will not exceed price of a roundtrip airline ticket, taxi or rental car when
attending the National Conference.

Maximum reimbursement for transportatlon W111 be based on the most economwal mode of
travel.

Adopted: 63/7/0 s \ fo/(./(,/ /7\ ( ﬁéﬁ

Date
ié;'"&:‘z,/zb( ( [f c"%,ﬂ\m/

D}Wﬂm/\u i —

%’&1



TRAVEL POLICY

MONTHLY TRAVEL ALLOWANCE FOR BOARD MEMBERS

See Minutes for October 12, 1993

Board Members will receive a travel allowance of $50.00 per month for travel inside the
county. All other travel will be reimbursed at 28 cents per mile.

See Minutes for April 8, 1997

Board Chairman no longer covered under the County insurance plan. Board Chairman
will receive a travel allowance of $50.00 per month for travel inside the county. All other
travel will be reimbursed at 31 % cents per mile.



L.ocal ABC System
Compensation and Benefits Survey
Please Refurn on or before December 1, 2009
To Laurie Lea, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27899

Name of ABC System Woed E;Q !N

ABC Employees ) )
1. How many employees does your ABC system have? full-ime ,5 part-time 4
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{41G(k}, health, retirement, other) and hire date for the 5 most highly paid employees of
your system for the following periods:

Fiscal Year 2008 (July 1, 2008 - June 30, 2009)

NAME_oJ a$oN A Vo g mmefevevel Mowa GEv
SALARYS$17 630,70 BONUSS X &0 .00 BENEFITS Yes_ NoY HIRE DATE 7/1/67
NAME Tommy Ballew TIMEStove Mo wagev )
SALARY$.5 3 ¥ ¥1l4/ BONUS § S ¥+ 20 BENEFITS Yes_ No L HIRE DATEZ/? /07
naME J o ha thaw R, Be-ss TmE dssistant Mavager
SALARY$S3¥ (78,0 ¢/ BONUS$ 1893, b4l BENEFITS Yes_ Now HIRE DATE 743/07

namES h evom D. Bvavton 1me Head Clevid
SALARY$S Y 603,40 BONUS S_3 54 /% BENEFITS Yes. No—HIRE DATE 777475 7

NaME Dowwrie] B A wdevion  pme Cler K o
SALARYS 32 85. 3.4 BONUS §_ 32 2D BENEFITS Yes__NoHIRE DATEZ /37048

Fiscal Year 2008 (July 1, 2007 — June 30, 2008)

NAVE J 050 n 1+ V0 (eng e _(renveral Mowage,
SALARYS]5 112,63 BONUSS T —p ~ BENEFITS Yes__No=HIRE DATE Zﬁ/@ﬁ 7
NAME Tammy PBellew TITLE SFar e Manacey
SALARYSHD F214 D] BONUSS__— o - BENEFITS Yes__NoxHIRE DATE 7 /7 /¢ 7
NAMED 2h o Pha o K @mss TITLE Ass Fs%aauf‘ Mawagey

SALARYS32,G03, JEONUSS__— = BENEFITS Yes_ Nos HIRE DATE 7 /7272 7
NAMES hevon D. Brawben tme Head Clevk

SALARYS 3814d.75 BONUSS__— - _ BENEFITS Yes_ Nor HIRE DATEZ /7470 7
NAME S 0y Mol me Clewk )
SALARYSAL2T/A £ BONUSS__— o=  BENEFITS Yes_Nok HIRE DATEZO/ /07
Fiscal Year 2007 (July 1, 2006 ~ June 30, 2007)

NAME TITLE

SALARYS BONUS § _BENEFITS Yes,_No, HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE




NAME _ TITLE
SALARYS _ BONUS $ i BENEFITS Yes__MNo_ HIRE DATE
NAME TITLE
SALARYS BONUS § BENEFITS Yes__No__ HIRE DATE
NAME ___TITLE
SALARYS ___BOMNUSS BENEFITS Yes__No_ HIRE DATE

3. Please attach a iist of the benafits you pay to your § highest paid employess.

4. Llist the names of your board members and their annual board compensation for Fiscal
Yeal 2009 .

bepnvaved ClovK g600.20 -MiKe Mall NG S B80.00
Keese basher ¥ 450:00

Fiscal Year 2008 X .

Do Hewvsley § 7150006 - M, Ke MulliNngs# /5000
Kyistive Qu;nwn B300.00 ~[Ceese hashey §344.00

Fiacal Year 2007

b. Do your board members receive insuranca o retirement benefite? Yes ‘No o« If
ves, what are they? ,

6. Do your board members receive other compensation for their service Yes ¥~ No

Ifso, what? f150 00 2oth lﬁaﬂv bDoxyd meetvgs.

7. Do you have a travel,policy for board membersiemployees? Yes ¥ Mo ___If yes, when
was it instituted? /0 ¥Please attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes}_’_i No___ i
yes, when was it instituted? $/40 %P!ease attach a copy.

8. Doses your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of aicohol, geods or services? Yes ___ No X

10. Does your sihics policy allow payment of meals or other travel expenses by indusiry
mambers or privale doliars? Yes %_ No ¢

11. Do you have a nepotism policy in place for board membersfemployses? Yes __ No 34
if yes, when was it instituted? Please attach & copy.

12. Do you have a standard process for setting salary and compensation ranges for ABC
employges? Yes ___ No X If yes, when was it instiuted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployess? Yes __ No _“Vﬁf $0, how
much is it per yvear fofal and who receives it?

14. For your individual board members (and family members i applicable) what was the fotal
travel expense paid or reimbursed fr%r:f} all sources, public and private for ABC-related
functions in Fisgal Yeap20092,7  N/A ) /

Submitted by Name M; -ﬁ//ﬁ«,me:ﬁwmya» Date: z’//g’{j o7



North Carolina Alcohol Beverage Conirol Board

ABC POLICY AND PROCEDURE MANUAL

Business Ethics and‘ Conduct

The successful business operation and reputation of ABC Board is built upon the principles of fair
dealing and ethical conduct of our employses. Our reputation for integrity and excellence requires.
careful observance of the spirit and letter of all applicable laws and reguiations, as well as a
scrupulous regard for the highest standards of conduct and personal integrity.

The continued success of ABC Board is dependent upon our Eustomers' trust and we are dedicated

o preserving that trust. Employees owe a duty to ABC Board, its cusiomers, and shareholders to act
in a way that will merit the continued trust and confidence of the public.

ABC Board wilt comply with alt applicable faws and regulations and expects its directors, officers,
and employses o conduct business in accordance with the letter, spirif, and intent of all relevant
laws and to refrain from any illegal, dishonest, or unethical conduct.

[n general, the use of good judgment, based on high ethical principles, will guide you with respect to
lines of accepiable conduct. If a situation arises where it is difficuit fo determine the proper course 0f

action, the matter should be discussed openily with your immediate supervisor and, if necessary,
with the Supervisor for advice and consultation.

Compiiance with this policy of business ethics and conduct is the responsibility of every ABC Board
employee. Disregarding or failing to comply with this standard of business ethics and conduct could
iead to disciplinary action, up to and including possibls termination of employment.

7of 60
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North Carolina Alcohol Beverage Control Board

ABC POLICY AND PROCEDURE MANUAL

Emergency Closings

At times, emergencies such as severe weather, fires, or power failures can disrupt company ‘
operations. in exireme cases, these circumstances may require the closing of a work facility.

When opsrations are officially closed due to emergency conditions, the time off from scheduled wark

will be unpaid. However, with supervisory approval, employees may use available paid leave time,
such as unused vacation benefits,

in cases where an emergency closing is not authorized, amployees who fail to report for work will

not be paid for the time off. Employees may request available paid ieave time such as unused
vacation benefits.

Employees in essential operations may be asked to work on a day when operations are officially
closed. In these circumstances, employees who work will receive regular pay plus a bonus.

Business Travel Expenses

ABC Board will reimburse employees for reasonable business travel expenses incurred white on
assignments away from the normal work location. All business trave! must be approved in advance
by the Executive Director or ABC Board Member{s). .

Employees whose trave! plans have besn approved are responsible for making their own travel
arrangements.

When approved, the actual costs of travel, meals, lodging, and other expenses directly related to
accomplishing business travel objectives will be reimbursed by ABC Board. Employees are
expected to limit expenses to reascnable amounts.

Employees who are involved in an accident while traveling on business musi promptly report the

incident to their immediate supervisor. Vehicles owned, leased, or rented by ABC Board may not be
used for personal use without pricr approval.

With prior approval, employees on business travel may be accompanied by a family member or
friend. when the presence of a companicn will not interfere with successful compistion of business
objectives. Generally, employees are also permitted to combine parsonat travel with business travel,
as long as time away from work is approved. Additional expenses arising from such non-business
travel are the responsibility of the employee.

When travel is completed, employees should submit complated travel expense reports within 30
days. Reports should be accompanied by receipts for all individual expenses.

Abuse of this business travel expenses palicy, including falsifying expense reports to reflect cosis

not incurred by the employee, can be grounds for disciplinary action, up to and including termination
of employment.

36 of 60



Local ABC Bysiem
Compensation and Benefits Survey
Fleuge Return on or bafore Descember 4, 2009
To Laurie Lag, NG ABC Commission
4387 Mail Service Center, Raleigh NC, 27800

Name of ABC System Younngsville ABRC Board.#117

ABC Emplovees :
1. How many employees does your ABC system have? full-time 3. partime _ g
other

2. What are the names, tiles, total annual compensation (salaries plus bonuses), benefits
(410{k}, heatth, retirement, other} and hire date for the 5 most highly paid employees of
your system for the following periods:

Fiscat Year 2008 {(July 1, 2008 -~ June 30, 2008)

NAMELaurie Leedy TTLE _Manager

SALARYZ33308.25 BONUSS BENEFITS Yesy No  HIREDATE 3/1/05
NAMEStephanie Gallacher TTLE _Asst. Manager

SALARY328508 .37 BONUSS BENEFITS Yesx No_ HIREDATE /1/496
NAMEAl len Tharrinocton TILE Clerk

SALARY329668,50 BONUSS$ BENEFITS Yesx No_ HIRE DATE 10/24/02
NAME TITLE

SALARYS BONUS % BENEFITS Yes__No_ HMIREDATE_
NAME TITLE

SALARYS BONUS S BENEFITS Yes__No_ HIRE DATE

Fiscal Year 24608 (July 4, 2007 ~ June 30, 2008)
NAME__Allen Tharrington TIMLEClerk

SALARYS 2a510n 47 BONUS$ BENEFITS Yesy No_HIREDATEIn /24 /02
NAME Laurie Leedy TITLE Manager

SALARYS _33610,52BONUS § BENEFITS Yesx No_ MIREDATE_3/1/95
NMAME Stephanie Gallagher TITLE &Asst, Manager

SALARYS 29198.03BONUSS BENEFITS Yes _ No_  HIREDATE S5/1/926
NAME TITLE

SALARYS BONUS BENEFITS Yes__No_ HIRE DATE

NAME TITLE

SALARYS BONUS §__ BENEFITS Yes__ No__HIRE DATE

Fiscal Year 2007 {July 1, 2006 — June 30, 2007)

NAME _pllen Tharrington TITLEClerk
SALARYS 23659 gaBONUSE . BENEFITS Yesy No HIREDATE| (/247072
NAME _Taurie Leedv TiITLEManager

SALARYS 3550 34 BONUSE BENEFITS Yesy; No_ HIRE DATEy /1 /o5



NAME Stephanie Gallagher HHE__Asst. Manager
SALARYS 23810, GIBONUS S BENEFITS Yesx No HIREDATE 5 /1/96

NAME ‘ TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE
" NAME TITLE
SALARYS BONUS § BENEFITS Yes__No__ HIRE DATE

3. Please aftach a list of the benefits you pay to your 5 highest paid employees.

4. List the names of your board members and their annual board compensation for Fiscal

Yeaar 2008

Brends Robbins, Chairman 30

Exerstties Pearoe 20
im wood

FraD e g5ds $0

Szme

Fiscal Year 2007
Same

5. Do your board members receive insurance gr refirement benefits? Yes No_x ¥
yes, what are they? .

6. Do your board members receive other compensation for their service Yes No_x
- If so, what?

7. Do you have a travel policy for board members/employees? Yes ___ Nox __If yes, when
was it instiuted? Please attach a copy.

8. Do you have an ethics policy in place for board membersiemployees? Yes __ No _ﬁ_ if
yes, when was it instituted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifis, including for example, entertainment
huckets boliles of alootiol, gaods or services? Yes — NoX v |5 wnderstvad as o
Eipey policf
10. Does your etﬁrcs policy allow payment of meals or other {ravel expenses by industry
members or private dofars? Yes ___ No X

11. Do you have a nepotism policy in place for board members/employees? Yes _ No >4
i yas, when was it institutad? Piease attach a copy.

12. Do you have & skendard process for setting salary and compensation ranges for ABC
employees? Yes ___ No X If yes, when was it ingtituted? Please aftach a copy.

13. Do you pay a car allowance for board membersiempioyees? Yes NO_YL if so, how
much is it per year total and who recaives #7?

14. For your individual board members {(and family members if applicable) what was the total
fravel expensa paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 20087 __ 30

Submitted by Name Laurie Teedy Title: Manager Date: 12/7/09




